PATENT APPLICATION 


DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 


ATTORNEY DOCKET NO. 


60006132 


As a below named inventor, I hereby declare that; 

My residence/post office address and citizenship are as stated below next to my name; 

1 believe I am the original, first and sole inventor fjf only one name is listed below) or an original, first and Joint 
inventor {if plural names are listed below) of the subject matter which is claimed and for which a patent is 
sought on the invention entitled: 

"ALL-DEVICE -SPACE AUTOMATIC BLACK REPLACEMENT" 

the specification of which 
te attached hereto. 
( ) was filed on 


m to Meue* or tmmma Puts) 

_as Application Serial No. . 


09/ 


( ) was amended by the preliminary amendment filed with the original application papers. 
I hereby state that I have reviewed and understood the contents of the above-identified specification, including 
the claims, as amended by any amendments) referred to above and that I have disclosed the best mode for 
carrying out the invention as of the effective filing dateof this appncatfon lacknowfedge 1 »»^JoMmb 
all ^formation which is material to patentability as defined in 37 CFR 1.66. If this Is a conunuatipnjn-part 
application, I acknowledge the duty to disclose all information known to me to be matenaJ to patentabilrty as 
ffied l in 37 CFR 1 .56 which became available between the filing date of the prior (pnonty) application and 
the National or PCT international filing date of this continuation-in-part application. 

( ) in compliance with this duty there is attached an Information disclosure statement 37 CFR 1 .97. 
Foreign Application (•) and/of Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign applications) for patent or Inventor(s) 
3 certKe Kd oellw and have also identified below any forelfln application for patent or Inventory certificate having a fffing date before 
1 thai ot the application on which priority Is claimed: 


PnOnTY CLAMED UNDER 39 UAC. 119 


■ u. s. Priority Claim 


hereby claim the benefit under TrUe 35. United State* Code. Section 120 of any United States application^ listed below and. insofar as 
fi^ectZJS of eacn of the claims of this appilcation is not disclosed in the prfo, ^nhad l States <>£*tfen ^^V?™**** 
3fre first paragraph of Title 35, United States Code Section 112, ! acknowledge the duty to disclose material Information*, defined in TOe 
W Code of Federal Regulations. Section 1.56{a) which occurred between the filing date of the pnor applicaaon and the natoonal or PCT 
dhtematlonal filing date of this application: 


APPLICATION 3£«AL NUMBER 


POWER OF ATTORNEY: 
As a named inventor, I hereby appoint the attorney(a) and/or agent(s) listed 
the Patent and Trademark Office connected therewith. 


below to prosecute ft 


* all business in 


Customer Number 022879 


Place Customer 
Number Bar Code 
Label here 


PETER LIPPMAN 


Please send correspondence to: 
HEWLETT PACKARD COMPANY 
Intellectual Property Administration 
P. O. Box 272400 

Fort Collins, Colorado 80528-9599 


Direct Telephone Call* To: 


i herebv declare that all statements made herein of my own knowledge are true and that all statements made 
on Lnf ormati on and belief are believed to be true; and further that these statements iwerei rnade wlttjthe 
know ledae that willful false statements and tne like so made are punishable by fine or impnsonmerrt, or both, 
iSSS?uS^oS!a^t 18 Tofihe united States Code and mat such wittful false statements may jeopardize 
the validity of the application Qn^nj^o ater 
Full Nam* of inventor: 


Ave n l da Graeils 501 


08190 Sant Cuqat del Valles , (Barcelona) SPAIN 


June 


2001 


inventor's Signature 

Rev 09/93 (Form 3.02) 


(Use Page Two For Additional Inventors) Signature's)) 


DECLARATION AND POWER OF ATTORNEY 

ATTORNEY DOCKET NO. 


FOR PATENT APPLICATION (continued) 


(xHPZ-4 0) 

Full Name of #2 Joint Inventor: J^Cint Hlimet POUS 

Citizenship; 

SPAIN 

Re*de™./Po.t Office Add,e«: Avenida Graells 501 

08190 Sant Cugat del 

Valles, (Barcelona) 

SPAIN 

June , 2001 

Inventor'* Signature 

Date 


FuJf Nam* of # 3 Joint Invarrtor: 

Citizenahlp: 


Raaldenee/Poat Office Aektraaa: 


Inventor's Signature 


Full Nam* of # 4 Joint Inventor: CtttanwMp: _ 

ReeMen«e/Po*t Office Address: . 


inventor's Signature 


Full Nairn or # 5 Jolm Inventor _ 


Inventor's Signature 


Full Nam* of # 6 Joint Inventor Cltteenshlp: 


's Signature 


Fufl Name of # 7 Joiro tavemon Citizenship: _ 


Fun Name of # 8 Joint inventor: _ 
Residence/Poet Oftlea Address: _ 


Inventor's Signature Date 

pjse Next Page For AtWItional lnventor(8) Signature(8» Page 2 of 2 

FJev 09/93 (Form 3.02) 


